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There are several compulsory procedures which doctors may use in dealing with their patients. The best known is the Mental Health Act 1959 and information on its use is collected routinely and published annually.' Regional health authorities can also supply information from their statistics departments. There have been many comments about the workings of the Act from those concerned with running the service and interested pressure groups.2 3 This dialogue, together with political interest in mental health, particularly compulsory admission to hospital, has led to a review of the Mental Health Act. 4 In contrast, little information is available about other compulsory procedures, particularly the use of Section 47 of the National Assistance Act, 1948. This enables the "proper officer" (formerly the medical officer of health) to move a person from his home if it is thought to be in the interests of the patient or would prevent injury to the health of, or serious nuisance to, other people. Another registered medical practitioner, usually the general practitioner, also has to make the application.
The the reference period in which a request was made for consideration of Section 47 but the section itself was not enacted; the final part sought the attitudes of community physicians to Section 47 legislation. The survey was carried out in May 1979 and reminder letters were sent out to non-responders five weeks later.
Each single-district area and each health district responded with data. In addition, each community physician concerned with Section 47 legislation gave an opinion on its use.' Table I shows the age and sex of people removed under Section 47 in Northern RHA during the period 1975-8. Based on the 33 people removed, the annual all-ages incidence rate in Northern RHA was 2-6 per million all-ages population. The annual incidence rate for people aged 65 and over was 18-1 per million population aged 65 plus. The incidence rates for events were slightly in excess of these figures (2-8 and 19-3 respectively) since one patient over 65 was admitted three times during the survey period under Section 47. The male:female ratio was about 1:3.
Nineteen patients (580 ) were living alone at the time of removal and 31 (89%) were removed from their own home. voluntary" admission may have increased simultaneously with the fall in the incidence of use of Section 47.
Our study has shown that a high proportion of patients die fairly soon after removal and the chances of a patient returning to his own original residence are small. On objective criteria, therefore, Section 47 seems to have been of little benefit. But we have not been able to evaluate the relief of pain or other forms of suffering which may have resulted from use of Section 47.
No information is collected routinely by RHAs or the DHSS about the use of Section 47. Though half the community physicians suggested no change in the Act, we think that there should be some monitoring of its use, with central collection of data and, since the incidence of use is now low, a confidential inquiry into each case. Only in this way will it be possible to elucidate the critical factors which lead to the need for the admission powers of Section 47. The functions of community services in preventing-or more particularly failing to preventa compulsory removal would become apparent. This is particularly important in services facing public expenditure cuts.
